The Folk medicinal practitioner (FMP) or Kabiraj plays a key role to provide health support mainly to village people. They are mainly dependent on the pants parts available around them and many modern medicines are being synthesized by extracting the active chemicals from plants. The main objective of this study is to document the plants used by the FMPs of two villages of Jamalpur sadar upazila. For this study, we conducted a survey based on semi structured method. We found they use mainly 31 plants belonging to 25 families. The part mostly used is leave (31.75%) and the least used is the flower (6.34%). It is found that almost 18 types of diseases are being cured by their formulation. This study also suggested that, the FMPs treat many common disorder like gastro intestinal disorder, Respiratory tract infection, diabetes, Skin disorder etc. and also various complicated disorder such as debility, anemia, neural disorder etc. This study may be helpful to create scientific view about the plants used by the FMPs of Jamalpur sadar upazila and these plants might be used to synthesize drug molecule of interest.
Introduction
Folk medicinal practice is very common in Bangladesh. There might be found at least one folk medicinal practitioner in (FMP) also known Kaviraj in every village or community in Bangladesh. Folk medicinal practice is also common in other parts of the world. In addition to Indian sub-continent countries like India, Pakistan, Nepal, Sri Lanka and Bangladesh other countries like Turkey, China and Japan also their traditional folk medicines (Jannat et al., 2015; Rahmatullah et al., 2010a) . Majority (80%) of the people in developing countries rely on traditional medicines for the treatment of primary healthcare as medicinal plants are easily attainable and cheap too (Nyamanga et al., 2008; Sultana and Rahmatullah, 2016) . Ethno-medicinal surveys have revealed that there are great variations among uses of herbal medicine in various cultural, indigenous and social groups (Lee et al., 2008) . Therefore, documentation and archiving of knowledge of medicinal plants is considered as from top to bottom importance to support the discovery of drugs benefiting humankind as well as saving endangered plant species too (Dutta and Dutta, 2005) . Several anti-cancer drugs for example camptothecin, ingenol-3-Oangelate, phenoxoidal and epipodophyllotoxin have been discovered through folk medicinal practice (Rao et al., 2008) . In 2015, Tu Youyou won Nobel Prize in medicine for discovery of antimalarial drug artemisinin which was initially as traditional medicine. Low income countries have more biodiversity which could be good source of medicines. A good number of ethno-medicinal surveys have been conducted in Bangladesh (Mollik et al., 2009; Rana et al., 2010 ) in last few years including Jamalpur district (Rahmatullah et al., 2010b; Jannat et al., 2015) . The bone of the Ethno-medicinal researcher is the uniqueness of the plants used by the FMPs. Researcher may gain knowledge from the surveys of FMPs. For this, A few surveys of the ethno-medicine are not enough. To build a complete comprehensive database on medicinal plants of Bangladesh surveys had been conducting for several years. In addition to this, we conducted a survey among FMPs in two villages of Jamalpur district to reveal variations in uses of plants for the treatment of several diseases. In the two villages, there are four FMPs who practice on the folk medicine. Prior consent was made to visit them and to document the plants used by them to prepare Ethno-medicine.
Materials and Methods

Study periods and area
The present study was conducted in the two villages of the sadar upazila under the Jamalpur district of Mymensingh division; namely Sreepur and Fotepur from January to May, 2017.
Sampling population
The study was conducted in two villages of Jamalpur district under sadar upazila. In total, 3 FMPs were interviewed ages ranging from 50-70 years. All FMPs were men. Purpose of the visit and study was explained broadly. Additionally, it was also informed and consent was taken that any information gained from them will be disseminated in both national and international scientific platforms.
Data collection
Language of interviews was Bangla (spoken by all FMPs) following a semi-structured questionnaire. In this method, the FMPs took the interviewers on guided field-walks through areas from where they collected their medicinal plants, pointed out the plants and mentioned their local names, uses and method of use, formulations, diseases for which the formulations were used and dosages. Information was also collected on the season of plants collection, which plant parts used and whether combination of plants were used to treat any particular disease or if any single plant was used to treat multiple diseases. Data collected from one person were verified with others by asking the same questions.
Data analysis
Entire collected data were précised and inspected cautiously and documented. Afterward assortment of data, these were revised and notched. In conclusion, significant tables were prepared in accordance with the objectives of the study. Data were analyzed using the Microsoft excel 2007.
Result 3.1. Medicinal plants used by the kabiraj
A total 31 plants, distributed in the 25 families were found to be used by the kabiraj for the treatment of various diseases. These plants, Scientific and family name, used parts and controlled diseases are listed in the table. All the parts of plants are used by the kabiraj (Table 1) . 
Parts of plant used by kabiraj
Among these the leaf, fruit, whole plant, root, flower, bark, seed, pod, resin, bulb and rhizome are mostly used. Leaf is being highly used almost 31.75% followed by the root (12.70%), fruit (11.11%), seed (11.11%), bark (9.52%), whole plant (9.52%), stem (7.94%) and flower (6.34%) (Figure 1 ). 
Use of ethnomedicine in various diseases
In our study, it was observed that the various plant parts formulations are used to treat 18 types of diseases. Plant parts are used for the treatment of mostly gastrointestinal disorder and followed by the skin disorder, respiratory tract disorder, diabetes and fever. Most of the folk medicines are prepared by boiling the plants parts and along with crushing and mixing with water ( Figure 2 ). 
Discussion
Although moderns doctors treat the treatments of the kabiraj as fraud and useless but many scientific reports validates use of many plants by the kabiraj. Many of the medicinal plants are now being used for the new drug formulation. Many plants resemble with the plants used by the kabiraj of other places for the treatment of same disease. For example Cinnamomum verum is used for diabetes by FMPs of station Purbo Para village, Jamalpur district (Rahmatullah et al., 2010a; Khan et al., 2015) .This present study reflect 31 species of different plants which is used as medicinal purposes; several study has similar findings with our research (Jannat et al., 2015; Rahmatullah et al., 2010b) . A similar study also shown that, several number of aquatic plant was also belongs to Bangladesh Agricultural University (BAU) campus (Islam et al., 2017) . Leaf is highly preferred as medicine to the community as leaf is highly easier to collect, storing and processing too. Maximum numbers of administrations are oral. This is usually called the internal administration and it is highly preferred by the rural community as they believe that entering medicine into body is highly effective (Uddin et al., 2013) . Due to the modernization, people lack their interest on the folk medicine. Also lack of the proper documentation of the formulation and plant used by the kabiraj, these folk medicines are losing their glorious history. The number of kabiraj is decreasing as the incomes of these kabiraj are so limited. Proper documentation of these folk medicines could help to synthesize new drug molecule for many diseases.
Conclusions
The present observations revealed that the study area is rich in wild plants having ethno-botanical value. It can be seen from the observations made that there are a wide variety of plants for every day common ailments and diseases. The plants about which information have been generated so far should be conserved, the information/database so far generated should also be conserved and utilized.
